Introduction
In recent decades, female genital cutting (FGC), also known as female circumcision (FC) and female genital mutilation (FGM), has attracted much attention. This paper will use the term FGC in an attempt to find language that is value neutral, but which adequately describes the nature of the procedure. It is defined as all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs whether for cultural or other nontherapeutic reasons. have looked at the prevalence of RI, but already in 1982 El Dareer8 stated that over 50%-of Sudanese women (with primary infibulation) underwent RI at least after delivery. Another study from 1983 showed that almost 80% of infibulated married women submit themselves to RI and, of these, over 45% had undergone RI five times or more.5 RI has even been recognised to be performed up to six times yearly by some ethnic groups.17 In previous literature, the motives for RI have been described as purely sexual, emphasising the expected penile pleasure of the husband.8'18'19 There is, however, limited knowledge about how FGC and RI are perceived from a gender perspective.
This study was performed with the aim of exploring Sudanese women's and men's perceptions and experiences of female genital cutting with emphasis on reinfibulation.
Setting and Methods
The study design was descriptive and explorative and based on interviews with men and women 
Context
Sudan is one of the countries with the highest prevalence of FGC in the world, estimated at 93% in urban northern areas and 89% in rural northern Sudan, including the southern parts where FGC is rarely practised. The overall prevalence of the most severe form, infibulation, is estimated at 65% in the whole of Sudan. As regards the context, as in many other African settings, the population under 15 years constitutes 45% in Sudan. The overall literacy rate is 40% for females and 66% for men. In 2001, the maternal mortality ratio in Sudan was estimated at 763/100,000 live birth and the infant mortality 93 per 1000 births. The life expectancy at birth is 52 years for males and 56 years for females.12
The position of women in Sudan varies from region to region and from one ethnic group to another. Nonetheless, the importance of the family is something that overrides these differences. It is the family that is the principal social unit of Sudanese society; above all, its honour and dignity must be preserved. Dignity and honour depend upon the behaviour of every family member, especially the moral conduct of its women.5 Middle Eastern cultures such as Northern Islamic Sudan are often characterised as sharply distinguishing between the worlds of men and women. [20] [21] [22] Data collection procedure Because of the sensitivity of the issue, an initial, cautious feasibility study was carried out in several steps. Feasibility studies are recommended in the design and early testing of a research approach in order to provide clues about likely success and about ways to strengthen or modify the research, as well as to provide methodological guidance. 23 First, two focus groups were arranged, one with men and one with women, in order to obtain more in-depth insights into the issue of FGC The interviews were performed by the same interviewers as in the feasibility study and were based on the developed interview guide to collect interview data to saturation or to "find information that continues to add until no more can be found" (p. 56).27 Saturation was reached after interviews with nine women and seven men. In addition, three women and three men were interviewed to confirm the saturation. Each individual interview lasted between one and two hours. All the interviews were performed in Arabic, tape-recorded and transcribed word by word into Arabic. The text was thereafter translated into English.
The participants were assured confidentiality and verbal and written information explaining the nature of the study was given to the participants before each interview. All the wives of the interviewed men had undergone infibulation, except one who had been submitted to clitoridectomy. Half of the wives of the men interviewed had submitted themselves to RI, at least after delivery. Three of the men had daughters who had undergone FGC, and two of these men's daughters had undergone clitoridectomy. One man had no daughter, five had daughters who had not undergone any form of FGC, and one did not know which form of FGC his daughters had undergone.
All the women were well informed about different types of primary FGC. An uncertainty was observed among at least two of the men concerning the procedures of FGC. One man also said that he only considered infibulation (in Sudanese Arabic: Pharaonic) to be FGC, not the "sunna" type, clitoridectomy.
Concerning RI, all participants were aware of the different repairs after delivery. Their definitions included "Khiata" (literally meaning the repair), suturing to the same size as before delivery and the additional tightening, reinfibulation (RI), re-circumcision, or in Arabic El Adel (literally meaning putting right and improving), when a re-suturing is performed on the sides of the vaginal orifice to recreate the size of primary infibulation, a pinhole size. This latter form was the focus of this research
The women stated that it is the midwife who performs the operation after delivery, or in between pregnancies. It is usually performed between two hours and forty days after delivery, either in the hospital or in the home of the woman or the midwife.
The participants' perceptions and experiences of FGC and RI
The narratives contained rich descriptions about perceptions and experiences of FGC and RI and the impact these practices had on participants' personal lives. The female narratives could be understood in three categories: viewing oneself as being "normal" in having undergone FGC and RI; being caught between different perspectives; and having limited influence on the practices of FGC and RI. The male narratives could be understood in three other categories: suffering from the consequences of FGC and RI, trying to counterbalance the negative sexual effects of FGC and striving in vain to change female traditions.
The comprehensive understanding of their perceptions and experiences was that both the men and women in this study were victims of consequences of the practices (Table 1 ).
Thewomen's perceptions and experiences

Viewing oneself as being normal
The women's narratives involved several aspects of being "normal", expressed in relation to being purified and re-tightened and being sexually restrained. Being sexually restrained was only mentioned in relation to primary FGC, but being purified and re-tightened was mentioned in relation to both FGC and to RI.
The importance of purification and tightening was mentioned both in relation to the primary forms of FGC at a young age, and to RI after and in between deliveries. Tahur/Tahara, the local Arabic words used by the respondents for FGC, have a connotation of purification. The women also described RI as a procedure of purification and re-tightening needed after delivery, to become covered and closed again. Added to purification and re-tightening, beautification of the genitals was also mentioned by some. Some women further explained that women continue to submit themselves to RI because they are worried about being perceived as "not normal" by other women: 'q know from my own experience what re-circumcision is and why wives do it. The person feels she is not normal and something wide and loose is between her thighs. Another reason is sexual enjoyment for her and her husband. My husband likes re-circumcision, but he knows it is only painful for me so he asks me not to do it." (Woman, 37years old) Regarding the social consequences, women described how families that decide not to let their daughters undergo FGC are perceived to be at risk of stigmatisation. They stated that neighbours insult girls who have not undergone FGC, for example by the expression "Ghalpa", meaning that the girl is perceived as smelling nasty. In many of the interviews the uncircumcised girl/woman was described as hypersexual, without ability to control her sexuality. This was considered undesirable for marriage, since a girl who is not circumcised could create problems for the family in getting her married and marriageability was mentioned as important. The purpose of FGC was understood as being to prevent the social shame for the family that might come if a teenage daughter has sexual relations. It was believed that the non-circumcised girl cannot control herself sexually in order to stay a virgin, and there was a notion that female sexuality is controlled or limited by cutting the clitoris. 'J think she can't control her sexual behaviour, because she has a very strong sexual urge. She has a nasty smell and she is not accepted by the men like the circumcised women are." (Woman, 42years old) But some women also described female suffering caused by FGC and RI and said that women without FGC probably were healthier and enjoyed their sexual life more. ' My experience is that the circumcised girl suffers a lot, both at the circumcision, atpuberly, at marriage and at delivery. Because of all thispain and because all sensitive organs were removed, the circumcsion makes the woman hate the sexual act. I have not the experience of course, but I have heard that the uncircumcised woman enjoys her sex life and that she is very pleasurable sexualy to the men." (Woman, 32years old)
Being caught between different perspectives
Different messages emerged from the women's narratives, in between which the women were seen as ambivalent and caught. Two perspectives could be seen; one perspective based on "traditional" arguments, the other one on a desire for change, both of which could co-exist in the same interview.
The traditional perspective put the emphasis on tradition and on male sexuality and the suppression of female sexuality. The women in the study described tradition as a central reason for performing primary FGC in northern Sudan and the main reason for RI as the alleged male sexual pleasure, for which women have to suffer. The woman who said that RI also was a pleasure for women mentioned this after she mentioned the husband's pleasure. However, almost half the women stated that they enjoyed their sexual life, but their reasons were contradictory or missing. Some women added that RI is traditionally perceived as needed to "keep" the husband, to make him happy and prevent him from divorcing or from marrying a co-wife. RI was perceived as a very intimate issue. Sexuality and RI were described by many as something that is not discussed between wife and husband. The couple might argue about the daughters' form of FGC, but RI was perceived as too sensitive to be discussed. The women said that since women peers and older female relatives, such as the mother and aunts, always tell the wives that this is what the husbands want, this is what they are expected to undergo after delivery. The perspective of change, building on personal experiences of negative health consequences, emphasised that women questioned the benefits of the practices of both primary FGC and RI after delivery. This is what could be seen as the perspective of change and it also included a desire to achieve mutual sexual pleasure. The women referred to their own suffering from infibulation, which they did not want their daughters to experience. They wanted to let the daughters undergo a less severe form than they themselves had, but several of them wondered whether they could resist the social pressure. Some women also expressed a desire to achieve mutual sexual pleasure, but since they were already infibulated they found this difficult. A few women argued that re-stitching after delivery (Khiata) is sufficient and that there is no need for the additional tightening operation to mimic virginity because of the pain it causes the woman. The women said that they had limited influence on the decision to perform RI. The interviewed women perceived a strong female peer-pressure after delivery, stressing that it is perceived as necessary for women to submit themselves to RI after giving birth. The women pointed to female relatives, older women and especially their own mothers, but also the midwife and the husband as being behind the decision. None of the interviewed women said that it is the woman herself who takes the decision about RI. Some believed that the midwife is a major decision maker since she benefits economically, and a few women stated that the midwife had performed RI on them automatically after delivery. They also stressed that the midwife does not work on her own, but on the insistence of the husband or the mother of the woman. The women also described how the man sometimes shows his appreciation by giving gifts after the woman has submitted herself to RI.
The younger women indicated that the older women are the ones with power and the ones who insist on FGC, preferably infibulation. The few older women interviewed admitted their interference and stressed that it is an important tradition. Several women blamed the silence of the male society for the lack of change in practice. They argued that it is the men who have the influential role in the family and thus can change the painful traditions. On the personal level, all women who decided to resist RI spoke of support from their husbands and some also had personal experience that the father's role was important in the decision about the FGC for the girl. The men perceived women's expectations that they should be strong and aggressively show their masculinity, and some also mentioned that the power of the man is perceived to be rooted in his sexuality. Some men said that men attain increased sexual pleasure because of RI, but others argued that the men who request this from their wives are exceptions.
In this context, some men also mentioned the lack of sexual knowledge and communication between men and women about sexuality. Others said that the psychological problems created by FGC increase women's reluctance to discuss the issue.
'There are only negative impacts of these traditions, mainly health problems during delivery. There is also sufferingfor both the woman and the man during sexual practices, such as pain, bleedings and inflammations. I do not think reinfibulation (El Adel) is necessary for sexualpleasure and the evidence ispersonal when me and my wife enjoy sex without reinfibulation. " (Man, 38 years old)
Trying to counterbalance the negative sexual effects of FGC All the wives of the interviewed men had undergone FGC, but almost all men had had sexual experiences with uncircumcised women as well. They described how the uncircumcised women showed more sexual response, sensitivity, and pleasure, which also increased male sexual pleasure. The men attributed this to "culture", in that women are brought up not to show their sexuality, but also to the fact that parts of the female genitals were irrevocably removed. The men explained how they were trying to compensate for the effects of FGC with additional foreplay and other means of sexual stimulation. ' [ have experience of both circumcised and uncircumcised women and I think there are parts of circumcised women which also are sensitive and lead her to sexualpleasure, such as lips and breasts and women can be highly aroused by those." (Man, 45 years old)
Striving in vain to change female traditions
The men offered comprehensive suggestions for change in the practices of FGC and RI. They emphasised the role of the government, education of girls, official policies and laws in combating the practices, and several requested an official standpoint from the religious leaders to show that there is no religious basis for the practices. On a personal level, concerning their own family, the men said that they had only limited influence. Almost all the men stated that they did not want their daughters to undergo FGC and no man answered that he wanted his daughters to undergo infibulation. Several of the men said that, although they wanted change, they did not feel that there was any sense in trying because the females who make decisions would not listen anyway. However, a few men described how they had taken the decision themselves, in opposition to the wife, not to circumcise their daughters. A few men also described how, when they forbade their wives to undergo RI, they obeyed and did not do it. The men's narratives indicated that it was not often due to the wife?s own desire that RI was performed, but because of pressure from her mother or aunts or the midwife. None of the men considered RI to be a decision by him, or even a request, but they recognised that some other men did not mind and even enjoyed it. Some men said that RI is sometimes requested by men after delivery, because of the damage that already is there because of primary infibulation. The men thought that primary FGC will decrease in the future, because men are starting to look for brides who have not undergone FGC Religion was frequently invoked by the men as arguments both for and against FGC. The close link between religion, culture and tradition was mentioned by several as an obstacle to change. The few men who wanted their daughters to undergo FGC all mentioned that they preferred the "sunna" type (clitoridectomy) and all referred to religion as justification for this form. On the other hand, several of the men who did not accept FGC for their daughters claimed that the background was that it has no basis in the religion. ' Olatunbosun36 confirms that the ancient practices of FGC are sustained by a collusion of women, within the existing patriarchal system. Other research has also acknowledged that RI and infibulation are performed in the context of a patriarchal system that emphasises virginity at marriage and marital fidelity in the interest of legitimate heirs and male honour.37,38 For example, the practice of polygamy in northern Sudan might affect the women's reception of the pressure from the female peers concerning RI. As expressed in the findings of this study, women might fear that their husband will divorce them or take a cowife if they do not submit themselves regularly to RI. Overall in the women's results, the men were seen as the main beneficiaries both of primary FGC, because of increased marriageability and preserved social honour for the family, and of RI, because of its alleged increased male sexual satisfaction. The alleged sexuality on male terms has also been emphasised as a core contribution to both FGC and RI in previous research.8-9,'1739 However, the results of the women's narratives also contained paradoxes concerning sexuality. Half of the women said that they were satisfied with their sexual life, but clear reasons were contradictory or missing. In Gerais and Bayoumi?s study9 in Sudan, almost half of the women and over half of the men (961 respondents) were of the opinion that RI was necessary for sex. In another study, by Ahmed Mageed & Ahmed Musa10, investigating the impact of FGC on the psychosexual state of the Sudanese women, the conclusion was that FGC affected sexual intercourse negatively and deprived women of feeling sexual pleasure. FGC also affected the women's sexual desire negatively because sex and marital life were associated with fear and pain. There is however always a risk of a cultural bias in missing answers from the women, because of the surrounding culture where women are not expected to express their own sexual desire verbally, and are socialised to subjugate it.
The main motives for primary FGC were increased marriageability and tradition. Several other studies have likewise stressed the role of tradition for performing FGC.5,939 40 For example, when asked about the main motive, over half of the respondents answered tradition or social custom in a recent national survey. 12. In previous literature, the importance of marriageability6'40 and the value of gender identity20'40-41 have also been described in relation to FGC.
The men themselves could also, but on another level, be seen as victims because of their expressed suffering of the negative health consequences of FGC and RI and the perceived domination of females in the decision-making process. Actually the men claimed that they were hardly involved at all in the decision to perform either FGC or RI. No international or national study has been found where men, whether as fathers, brothers or sons, have shown to be involved in the decision for the girl to undergo FGC. The men in this study claimed that it is not until they are newly married that men get involved when meeting the irrevocable consequences of their wives' primary FGC. Several men in this study expressed a wish that the wife had not undergone primary FGC, which they related both to their premarital sexual experiences and to the negative health consequences of FGC for both women and men. Some men explained that in general men might request RI after delivery because of the form of FGC (implying infibulation) needed this physically, because the damage of primary infibulation is already there. This actually secondary request might confirm women's alleged expectations that men want tight (infibulated) brides and influence the decisionmaking process for FGC for the daughters.
The men in this study spoke about active male participation in the decision not to perform either primary FGC or RI. It should however be noted that the men in this study were more educated than the women, and more than the average of Sudanese men. It could further be argued that when women interview men, there might be a tendency to present a favourable image, the socially desirable response that refers to giving the answers that are consistent with prevailing social mores. This problem is in some way shared with a great deal of other qualitative research and is difficult to combat.23 In this study we tried to alleviate this bias by having professional psychologists from the same culture as the interviewers, using subtle, indirect and delicately worded questions. The fact that men show attitudes contradictory to the expected one has previously been shown in other studies.5'9'42 Some men explained also in these studies that they leave their disapproval unspoken because, after all, FGC and RI are women's matters. Perhaps, too, as Rushwan, et. al. 5 also mention, they might be reluctant to deviate from the existing stereotypes of Sudanese males. None the less, as both women and men stated in this study: inaction and passive stances by males who are the major decisionmakers of the family may be one of the factors in the perpetuation of the practice.
Overall, RI and sexuality were perceived as very intimate issues and both women and men mentioned the silent culture between the sexes as one of the major obstacles for change. On the other hand, the request for a more active role of men against FGC as well as the role of the religious leaders could be seen as important agents for change. These aspects could make a difference for the future, together with awareness-raising campaigns emphasising education of girls and educated women as role models for change of practice.
